OMB Approved No. 2900-0061
Respondent Burden: 1 hour

\‘YL\ Department of Veterans Affairs
REQUEST FOR SUPPLIES (Chapter 31-Vocational Rehabilitation)

PRIVACY ACT INFORMATION: No benefitsmay be paid unlessa completedapplicationform hasbeenreceived(38 C.F.R.21.212
and 21.224). The information requestedbn this form is necessarnto determineyour entitlementto the benefit for which you have
applied. Theresponseyou submitare considerectonfidential, (3 U,.S.C.5701?1,f0rmerly 3301. They may be disclosedoutsidethe
Departmentbof VeteransAffairs (VA) only if the disclosureis authorizedunderthe Privacy Act, Including the routine usesidentified
in the VA systemof records,58VA21/22, CompensationPension,Educationand Rehabilitation Records- VA, publishedin the
FederalRegister. The requestednformation is consideredrelevantand necessaryto determinemaximum benefitsunder the law.
Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENT BURDEN: VA maes not conduct or sponsor,and resPondentls not required to respondto this_collection of
informationunlessit displaysa valid OMB Control Number. Public reportingburdenfor this collection of informationis estimatedo
averageone hour per response,including the time for reviewing. instructions, searchingexisting data sources,gathering and
maintainingthe dataneededandcompletingandreviewingthe collection of information. If you havecommentsegardingthis barden
estimate or ar{y other aspect of this collection of information, call 1-800-827-1000 for mailing information on wheré to send
your comments.

NOTE: SUBMIT TWO COPIES OF THIS FORM TO THE DEPARTMENT OF VETERANS AFFAIRS
FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN REHABILITATION GOAL VA FILE NUMBER

ADDRESS TO WHICH SUPPLIES MAY BE DELIVERED TO VETERAN (Number and street or rural route, city or P.O., State and ZIP Code)

INSTRUCTIONS TO REHABILITATION SERVICE PROVIDER

A. The Departmenbf VeteransAffairs (VA) mayfurnishsuppliesto  B. VA will NOT furnish tools or other supplieswhich commonlyareon
the veteran named above, who is entering or is alreadyin a VA  handfor useof all traineesor employeesor which the veteranalready
rehabilitation,independentiving, or employmentassistancgrogram, owns.
if both of the following conditions are met: C. If items are required under the conditions statedin A, and are not
being requestedmerely becausethe veteran desired them, you may
1. You requireall personsbeingtrainedfor or employedin the same requestthesesuppliesby completingthe sectionimmediatelyfollowing
occupationalor independentiving goal to personallyhavethe same theseinstructions. You may continueto list requireditemsonthereverse
books, tools, and other supplies; and side of the form and on additional forms.
D. Onthereverseof this form, pleasecompleteandsignthe Requestnd
2. The veteran does not already have the items which you require. Certification of Establishmensection. Also makesurethe veteransigns
the Certification of Veteran section.

ITEM NO. NAME OF ARTICLE AND DESCRIPTION QUANTITY ESTIMATED
™) (If Applicable) (Catalog identification, size, etc.) (Set, pair, etc.) COST

$

VA FORM SUPERSEDES VA FORM 28-1905m, MAY 1995, WHICH WILL Rever
APr1998  28-1905m NOT BE USED. See Reverse



ITEM NO.
(\/) (If applicable)

NAME OF ARTICLE AND DESCRIPTION
(Catalog identification, size, etc.)

QUANTITY
(Set, pair, etc.)

ESTIMATED
COST

$

TOTAL ESTIMATED COST OF REQUESTED SUPPLIES P

REQUEST AND CERTIFICATION OF ESTABLISHMENT

TO THE DEPARTMENT OF VETERANS AFFAIRS: Pleaseauthorizefor the veteranthe supplieslisted above. The veteranis
receivingtraining, employmentpor otherrehabilitationservicesunderthe VA vocationalrehabilitationprogram. Thesesuppliesareno
merely desired by the veteran,but are required to be personally owned by all personstraining in, employed by, or receiving
rehabilitation services in this facility or establishment who have the same occupational or independent living goal as the vete

If authorizedby the Departmentof VeteransAffairs, this facility or establishmentanandwill provide the veteranthe supplieslisteq
abovewhich are indicatedby the (/) before the item numberor nameof the article. Theseitems will be deliveredat the price
indicated under "Estimated Cost".

For supplies which this facility or establishment cannot furnish, we recommend the following vendors:

NAME OF VENDOR

ADDRESS OF VENDOR

DATE SIGNED

SIGNATURE AND TITLE OF OFFICIAL

NAME OF FACILITY OR ESTABLISHMENT

ADDRESS OF FACILITY OR ESTABLISHMENT

CERTIFICATION OF VETERAN

use in my rehabilitation.

TO THE DEPARTMENT OF VETERANS AFFAIRS: | donotalreadyhavein my possessioany of the suppliedistedabovewhich areusableandavailablefor

DATE SIGNED

SIGNATURE OF VETERAN

CERTIFICATION OF OF CASE MANAGER

The above list of supplies is

in accord with the limitations and restrictions found in 38 U.S. Code 1504 and in applicable VA regulations.

DATE SIGNED

SIGNATURE OF CASE MANAGER

an.




